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A new and thoroughly 
equipped Hospital for the 
care of Surgical and 
Medical Diseases. 


FEATURES: 


Private and Public sun 
parlors, two operating 
rooms, building screen- 
ed throughout. Home- 
like atmosphere. Ser- 
vice the best. 


RATES: 
$1.75 to $7.00 per day. 


The Baker Sanatorium 
Colonial Lake Charleston, ‘S. CG. 


ARCHIBALD E. BAKER, M. B., Surgeon in Charge. 
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Nutritional Strength 
and Caloric Value 


of a food is the first 
thought when laying out 
a dietetic schedule. Phy- 
sicians and dietitians have 
for along time recognized 
the nutritional strength 


and ealorie value of 


al 73orlen 
EAGLE 


BRAND 
CONDENSED 


MILK 


TH & ORIGINAL 


This well known product 
has the added advantage 
of being a clean, whole- 
some and easily prepared 
food, which is reliably 


dependable at all times. 


Samples, Analysis, 


Literature, etc.. mailed 
Aupon receipt of pro- 
fessional card. 
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Established 1857 
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Extra-F ine 
Oat Food 


Some folks still think that 
the best oats are imported. 


But all the world over 
Quaker Oats dominates. 
Even in the British Isles— 
the home of Scotch and 
Irish oats—Quaker is the 
largest-selling brand. 


All because we use the 
queen grains only. The 
puny, starved grains are 
omitted. We get but ten 
pounds of Quaker Oats 
from a bushel. 


That’s the secret of the 
wondrous flavor which 
holds millions to Quaker 
Oats. And that’s the reason 
everyone should get them. 


They cost no extra price. 


10c and 25c Per Package 


Except in Distant Sections 


Quaker 


Oats 


The Flavory Flakes 


(1594) 
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EDITORIAL 


SHOULD PHYSICIANS TAKE VA- 
CATIONS? UNDOUBTEDLY; 


YES. 
WHY? 


FIRST—For rest. They need it 
both for body and mind. Other pro- 
fessional men—ministers, lawyers, 
and teachers take vacations. The 
duties of many of the professional 
men call them away from their local 
work. They obtain rest by change. 
But the physician’s work is in the 
‘‘round of his practice.’”’ If not 
varied, the physician’s work may be- 
come a monotous grind. Other pro- 
ftssional men have their holiday; 
they have their evenings and Sundays. 
The physician has no day (not even 
Sunday), nor night, that he can eall 
his own. Therefore every physician 
should plan to take a vacation to re- 


cuperate his physical and mental 
powers. 

SECOND—He should take vaca- 
tions for study; to visit centers and 
ascertain the latest developments in 
his own specialty. 

THIRD—He owes a duty to his 
family and should plan periodically 
to devote time to social and domestic 
life. 


‘“‘The Physician Himstlf,’’ says: 

‘‘Many busy physicians 
foolishly postpone necessary relaxa- rf 
tion till from prolonged men- 
tal tension and physical strain, they 
become prime candidates for one or 
the other of the physician’s two i 
afflictions—organie heart disease or } 
sclerosis of the cerebral arteries. A 
short rest will actually make you 
more philosophical and a better physi- 
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F. H. McLEOD, M. D. 
President South Carolina Medical Associa- 


tion 


Dr. F. H. MeLeod was born in 
Richmond County, North Carolina 
February 26th, 1868. He graduated 
from the University of Tennessee in 
1888. Subsepuent to his graduation 
he pursued Post Graduate Studies at 
the New York Polyclinic. 


Dr. McLeod became a member of 
the South Carolina Medical Associa- 
tion in 1892 at the meeting of George- 
town. He has been’ honored’ on 
numerous occasions by the State As- 


1917. 


sociation. He has been a Councilor 
from his District and at one time was 
Editor-in-Chief of the Journal. He 
has also been President of his County 
Society and President of the Pee Dee 
Medical Society. Dr. MeLeod estab- 
lished The Florence Infirmary in 1916 
and as a result of his remarkable 
energy and executive ability this In- 
stitution fills a large field of useful- 
ness to suffering humanity. Dr. Me- 
Leod limits his practice to Consulta- 
tions and General Surgery. 
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cian when you return to your books 
and to your duties among the sick. 
Rec-reation is Re-creation.’’ 


WHERE? 


That depends on his means, his 
tastes, ete. Some prefer the quiet of 
the mountain or seaside resort. Some 
go fishing or hunting. Others go to 
the cities where they get the advant- 
ages of libraries, clinies, ete. There 
are desirable trips by water to Alaska, 
up the Hudson; on the Great Lakes, 
There are the Yosemite, Yellowstone 
Park, the National Glacier Park, the 
Grand Canyon, the lakes of Michigan 
and Wisconsin; and the whole coast 
line, from Eastport, Me., to Tatoosn, 
Wash. Almost every state has its 
own watering places, or mountain re- 
sorts. This summer the American 
Medical Association Convention in 
New York City will be made the oc- 
easion of combining many of these 
features—the National Convention, 
the city, the seashore, the mountains, 
ete. ' 


DOCTORS J. W. JERVEY AND J. 
W. CURRY, EXHONORATED OF 
THE CHARGES OF UNPROFES- 
SIONAL AND UNETHICAL CON- 
DUCT. 


Under date of November 11th, 
1916, the following communication 
was sent to Dr. J. W. Parker Secre- 
tary of the Greenville County Medica] 
Society, Greenville, S C. 

Dear Sir: 

At a meeting of the Medical Staff 
of the Greenville City Hospital the 
following resolutions were adopted: 

‘‘Resolved from Special Committee 
of Hospital Staff. 

‘“Whereas it has come to the at- 
tention of the Medical Staff that cer- 
tain members of the Staff have ap- 
plied for and accepted appointments 
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from the Board of Governors, con- 
trary to the resolutions of the Medi- 
cal Staff of July, 1916, and to the 
Spirit and custom since the formation 
of the Hospital; 

Therefore be it resolved that we 
most heartily condemn the action of 
such Members of Staff and that they 
should be subject to the strongest 
censure for their unprofessional and 
un-ethical conduct.’’ 

‘Report from Special Committee of 
Hospital Staff. 

‘“‘This Committee recommends the 
adoption of the following motion: 

That a committee of three be ap- 
pointed to prefer charges before the 
Greenville County Medical Society 
against Dr. J. W. Jervey, Dr. J. W. 
Curry and any others who have ap- 
plied or may hereafter apply for or 
accept any appointment on the active 
Staff of the City Hospital, except 
thru the Medical Staff.’’ 

The Committee further charged 
that contrary to a rule adopted by the 
Greenville County Medical Society 
that members should not permit their 
names to appear in the public press, 
that Dr. J. W. Jervey has on several 
oceasions violated this rule as per 
issues of Greenville Daily News of the 
following dates: 

April 18, 24, 25 and 29, 1916. 

All of which is respectfully sub- 
mitted, 

W. H. Powe, Chairman. 
J. L. Anderson, 
R. C. Bruce, 

Committee. 

The cases against Drs. J. W. Jer- 
vey and J. W. Curry were consider- 
ed by the Board of Censors Decem- 
ber 1, 1916, with the following re- 
sult: 

At a meeting of the Board of 
Censors of the Greenville County 
Medical Society, December Ist, 1916, 
the following motion was adopted: 
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It was the sense of the Board of 
Censors that the accused, Dr. J. W. 
Jervey and Dr. J. W. Curry were 
not guilty as charged. 
Signed, 
H. L. Shaw, Chairman. 
Charles C. Geer, Secretary. 
W. M. Burnett. 

Subsequent to the action of the 
Board of Censors a resolution was 
adopted by the Greenville County 
Medical Society requesting the 
publication of the entire matter in 
the Journal of the South Carolina 
Medical Association. At a later 
meeting of the Society on motion the 
publication was ordered held up. 
Following these proceedings a peti- 
tion was sent up to the House of 
Delegates and the Council of the 
South Carolina Medical Association 
by Drs. Jervey and Curry as fol- 
lows: 


PETITION. 
The Undersigned Members of the 
Greenville County Medical Society 
Respectfully beg to Submit to the 


South Carolina Medical Association, 
its House of Delegates, and Council 


That 
WHEREAS, charges of unprofes- 
sional and unethical conduct have been 
brought against certain reputable 
members in good standing in the 
Greenville County Medical Society, 
and information of the bringing of 
these charges has been spread through 
the State by newspaper articles and 
other methods unknown to the under- 
signed, and 
WHEREAS, by unanimous verdict 
of the Board of Censors of the Green- 
ville County Medical Society, after 
a full hearing, the charges were de- 
clared to be not sustained, and this 
verdict was approved by the Green- 
ville County Medical Society in re- 
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gular session, without a dissenting 
voice, and 

WHEREAS, in the furtherance of 
justice to the accused and to the 
Society itself, the Greenville County 
Medical Society, in regular session, 
adopted a resolution requesting the 
publication in the Journal of the 
South Carolina Medical Association 
of the charges, the reply of the ac- 
cused to the charges, and the report 
of the Board of Censors with the ac- 
tion of the Society thereon, and 

WHEREAS, at a called meeting, 
called for another purpose, and con- 
trary to all parliamentary usage, the 
action of the previous regular meet- 
ing was abrogated and held up, 
thereby preventing publication as be- 
fore agreed upon, and 

WHEREAS, in the opinion of the 
undersigned members of the Green- 
ville County Medical Society it is 
essential in the interest of justice and 
fairplay to all concerned that this in- 
formation be given in full to the pro- 
fession of this State, 

WE THEREFORE PRAY the South 
Carolina Medical Association, or its 
House of Delegates, or its Council, to 
order forwith the publication in full 
in the official journal of the Associa- 
tion, the charges above referred to, 
together with the reply of the ac- 
cused thereto, and the findings of the 
Board of Censors thereon, with the 
action of the Greenville County 
Society adopting its report; and 

WE FURTHER MEMORIALIZE 
the South Carolina Medical Asssocia- 
tion, its House of Delegates and its 
Council to the end that they adopt 
some form of legislation which will 
tend in future to prevent the ill ad- 
vised preferment of unwarrantable 
charges of a _ grave and_ serious 
nature against its decent and reput- 
able members. 

Done at Greenville, South Carolina, 
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Carolina Medical Association 
April 12, 1917. 


Davis Furman 

G. T. Swandale 

James E. Daniel 
William L. Mauldin 

S. J. Taylor 

C. T. J. Giles 

B. Hendrick 

James L. Orr Ex-Member 


(Re-instatement applied for) 


Charles Geer 

G, James 

W. T. Brockman 

Ss. E. Holtzelaw Ex-member 
J. B. Hill 

Geo. T. Tyler, Jr., 

J. W. Currie 

M. T. Moore 

W. E. Wright Ex-member 
L. G. Corbett 

W. H. Delk 

T. G. Sharp 

J. W. Jervey 

. Wallace 

. Marehant Ex-member 
. Richardson 

. Smith 

John W. Dupree 

Chas. W. Gentry 

B. F. Goodlett 

Chas. P. Benson 

W. Y. MeDaniel 

Alva S. Pack 

W. S. Pack 

H. L. Shaw 

J. M. Davis 

Jordan 

J. A. Thomason 

J. P. DuPre 


The House of Delegates on April 
17th, received the petition and re- 
ferred the same to the Council with in- 
structions to make report at once. 
The following report, therefore, was 
presented by the Council and adopted 
by the House of Delegates. 
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REPORT OF COUNCIL. 
Spartanburg, S. C., April 17th, 1917. 
To the House of Delegates 
of the South Carolina Medical Asso- 
ciation. 

Gentlemen : 

The Board of Councilors, to whom 
the petition submitted by certain 
members of the Greenville County 
Medical Society to the House of De- 
legates was referred, begs to report 
that it has met and considered the 
questions involved in said petition. 

No names were mentioned in the 
petition but Drs. J. W. Jervey and 
J. W. Curry of the Greenville County 
Medical Society stated that they were 
the parties alluded to in the petition. 

Each party of the 
made its showing. Dr. Powe, who 
represented the Greenville County 
Society claiming, however, that ‘his 
Society had not been given sufficient 
time in which to prepare its answer 
to the appeal. 

After carefully considering the mat- 
ter the council, having first decided 
that in its opinion the Greenville 
Society had been given a reasonable 
opportunity to make its showing, un- 
animously recommend in view of all 
the facts presented: 


controversy 


Ist. That the formal statement of 
charges of unethical and unprofes- 


sional conduct, as submitted to the 
Greenville County Medical Society 
against Drs. J. W. Jervey and J. W. 
Curry,, be printed in the Jour- 
nal of the South Carolina Medical 
Association, together with the find- 
ings of the Board of Censors of the 
Greenville Medical Society exonorat- 
ing Drs. Jervey and Curry from said 
charges, but that all the evidence ad- 
duced at the hearing and all com- 
ment upon it as it appeared in the 
full reeord of the investigation, be 
eliminated from the publication. 
2nd. That in regard to the last 
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clause of the petition which seeks to 
restrict the bringing of such charges 
against a member of a Society, we 
see no practical way of limiting the 
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matter and accordingly have no re- 
commendation to make. 
S. C. Baker, M. 
Chairman of Gouncil. 


ORIGINAL 


ARTICLES 


THE NECESSITY OF ROUTINE 
GENITO-URINARY EXAMINA- 
TIONS IN THE PRACTICE 
OF MEDICINE AND 
SURGERY. 


By Milton Weinberg, M. D., Sumter, S. C. 


urinary organs arean integral part 

of the human body. The anatomy 
brings these organs into direct con- 
nection with the whole organism. The 
physiology of the uro-genital system 
correlates their functions with those 
of the other organs. It is also a 
fact that pathological disturbances of 
these organs must necessarily bring 
about abnormal conditions to some or 
mauy of the remaining tissues. 

Bearing in mind the proverbial say- 
ing of Hippocrates ‘‘ Experience is fal- 
lacious and judgment diffieult,’’ and 
thinking of Sydenham, dubbed ‘‘the 
man of many doubts,’’ we naturally 
and logically would recall to our 
minds whether or not there may be 
one or more pathological conditions 
of the genito-urinary organs to cause 
or enter into the cause or causes of 
the complaints of the patient who 
presents himself for examination. 

The day of emirical medicine is 
past. Indeed, grateful for its past 
services, but to the scientific mind we 
may recall the bitter lines: 


ie must be admitted that the genito- 


Read before the 7th District Association 
Sumter, S. C., March 22, 1917. 


Alas! that all we loved of him should 
be 
But for our grief as if had not been. 

The tree of science in the past half 
century has borne fruits bountifully. 
The sciences of pathology, bacterio- 
logy, and physiology, along with 
many inventions as the microscope, 
x-ray, eystosecope, and others, have 
given us the foundations of under- 
standing and the scientific applica- 
tion in the diagnosis and treatment 
of disease. To you, who are practi- 
eal men, I need not go further than 
to quote Epicharmus, ‘‘Be sober and 
distrustful; these are the sinews of 
the understanding.”’ 

Gentlemen of the society, I am 
going to give a part of an address 
delivered by Dr. William Osler at 
the Universtiy of Minnesota. 

He says: ‘‘More perhaps than any 
other professional man, the doctor 
has a curious—shall I say morbid?— 
sensitiveness (what he regards) per~ 
sonal error. In a way this is right; 
but it is too often accompanied by 
eocksurenes of opinion which, if en- 
couraged, leads him to so lively a 
conceit that the mere suggestion of 
mistake under any circumstances is 
regarded as a reflection on his honor, 
a reflection equally resented whether 
of lay or professional origin. Start 
out with the conviction that absolute 
truth is hard to reach in matters re- 
lating to our fellow creatures, 
healthy or diseased, that slips in ob- 
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servation are inevitable even with 
the best trained faculties, that errors 
in judgment must occur in the prac- 
tice of an art which consists largely 
in balancing probabilities; start 1 say 
with this attitude of mind, and mis- 
takes will be acknowledged and re- 
gretted: but instead of a slow pro- 
cess of self-deception, with every in- 
creasing inability to recognize truth, 
you will draw from your errors the 
very lessons which may enable you 
to avoid their repetition. 

And, for the sake of what it brings, 
this grace of humility is a precious 
gift. When to the sessions of sweet 
silent thought you summon up the 
remembrance of your own imperfec- 
tions, the faults of your brothers will 
seem less grievous, and, in the quaint 
language of Sir Thomas Browne, you 
will allow one eye for what is laudi- 
ble in them.”’ 

Now, why is there the necessity of 
routine genito-urinary examinations 
in the practice of medicine and sur- 
gery? Let us now go directly to the 
practical application of the text. 
The field and possibilities are entire- 
ly too large to treat fully in the scope 
of a paper yet only a few facts are 
necessary to convinee the logical 
mind. 

Suppose a patient consults you for 
the common symptom of headache. 
The only scientific precedure is to 
ascertain the cause. How are we 
going about it? I should think by 
obtaining a thorough history and 
afterwards making a complete physi- 
eal ‘examination. Is the genito- 
urinary tract to be excluded or 
passed up by merely an examination 
of the urine in this examination 
when we know that infection or 
disease in any portion of the tract 
may cause a headache. It may come 
from disease, acute or chronic, of the 
urethra, prostate, seminal vesicles, 
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testicles, bladder, ureters or kidneys. 
Negative histories from the patients 
are no certain indication that there 
is not some disease of these or any 
of the other organs. Very seldom do 
we find a clinical syndrome pathogno- 
minitor the disease to make a diag- 
nosis of the condition. The symp- 
tom of indigestion frequently the 
bane of the practictioners’ life may 
arise from the genito-urinary tract. 
How are we to find this out unless 
we make careful examination? The 
condition called rheumatism, which 
as a rule is due to infection some- 
where in the body frequently comes 
from infection somewhere in the uro- 
genital tract. 

Is it not of importance to the sur- 
geon to ascertain from the renal 
functional test whether or not a 
patient is in an operable condition? 
Also, is it not of supreme importance 
to the surgeon to ascertain by cystos- 
copy and ureteral  catherterization 
which kidney is diseased? These are 
merely a few instances to illustrate 
that careful urological examinations 
There is 
another idea that | wish to impress 
upon the profession and that there 
is more to genito-urinary specialty 
than the venereal diseases. We have 
here to deal with some of the most 
highly organized and __ specialized 
organs of the body. If we wait to 
obtain symptoms referring to these 
organs before making an examination 
of them then we are doing ourselves 
and the patients a very great in- 
justice. Then, too, when the symp- 
toms do point directly to the wfo- 
genital system, it requires special 
training and special equipment and 
technique to ascertain the sourte 
and cause of the trouble. For example 
nearly all cases of renal tuberculosis 
first manifest themselves with blad- 
der symptoms. Many cases of: vesieal 


are absolutely necessary. 
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calculous resemble renal colic. Is it 
wise to wait until the patient is 
septic or uremic before making a cor- 
rect diagnosis? 

Hematuria is a serious symptom, 
which may be due to tumor, benign 
or malignant, stone, tuberculosis, 
syphilis, and various pathological 
conditions in some portion of the 
tract from the cortex of the kidney 
to the meatus. Only careful urologi- 
eal examination will reveal the true 
condition in very many instances. 

Other things might be mentioned 
but I trust from what I have already 
said that these are sufficient. 

I do not want to give the impres- 
sion that every person who presents 
himself or herself or that every child 
should be put through a rigid genito- 
urinary examination. An _ absolute 
adherence to routine examinations of 
this kind is not practical in private 
practice and could only be carried 
out in a_ research hospital. Judg- 
ment must prevail in handling any 
case under a physician’s care. How- 
ever, I insist that many cases of ob- 
secure origin will be brought to light 
by the careful and systematic exami- 
nation of the genito-urinary surgeon 
in routine work. 


HEALTH EDUCATION IN RURAL 
DISTRICTS. 


By L. A. Riser, M. D. 
State Director Columbia, 


O State has made more progress 
N along all lines of education in 
the past five years than South 
Carolina, and especially is this true of 
education inthe rural districts. This 
does not apply particulary to education 
in school rooms, but practical educa- 
tion of all kids. Tomato clubs, corn 
Read before the South Carolina Medical 


Association Spartanburg, S. C., April 1oth, 
1917. 
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clubs, pig clubs, bread clubs have all 
had their effect on the minds of our 
boys and girls, instilling in them ideas 
which will gradually develop into 
proper thoughts of right living. 

Seven years ago the first work of 
health edueation of any practical 
value was begun in South Carolina. 
At this time hookworm disease was 
recognized to be prevalent in the 
South, and as it was a disease which 
was easy to diagnose from micros- 
copie findings, and easy to treat, it 
became a means to an end. 

We took this disease as a type of 
intestinal disease which was due to 
bad sanitation, and we showed hew it 
could be prevented by the use of 
sanitary closets. After a five years 
campaign along this line, we had 
visited every county in South Caro- 
lina, and reached thousands of people 
who began to think along the line of 
disease prevention. In the lectures 
which were given, illustrated by lan- 
tern slides, we stressed intestina! 
diseases, tuberculosis, diphtheria- 
small-pox, and other preventable 
diseases. It was shown that typhoid 
fever, a disease which every laymen 
was more or less familiar with, could 
be entirely stamped out by sanitation. 
We now began a different type of 
work; this was known as Community 
Work. We went ina county, held 
mass meeting in different communi- 
ties, and selected two or more thickly 
settled communities where an interest 
was shown, and where we felt that we 
could get the co-operation of the peo- 
ple living in those communities. A 
school district or township was 
usually selected not to contain more 
than 200 families, and two or three 
communities were worked at the same 
time. We then spent several months 
with these people trying to make the 
community thoroughly sanitary. An 
effort was made to get a sanitary 


538 
4 = 
= 


Carolina Medical Association 


privy buil at every home, church and 
school in this community. Lectures 
were given in these communities one 
night each week. These lectures were 
illustrated with lantern slides, and 
were on some special disease which 
could be prevented by proper methods 
of sanitation and hygiene. Negroes 
and whites were both taught in this 
way, and all seemed eager to help in 
bettering the health conditions of 
their communities. Assistant  in- 
spectors and carpenters were a part 
of each unit of work, and the car- 
penters were used in _ instances 
where we could not secure the ser- 
vices of a man in the home to help 
build the sanitary privies. After two 
years of intense community health 
work, we are extending our work to 
the counties for one year. We have 
two counties in the State which have 
taken advantage of this work for 
1917. We are asking the counties 
to appropriate $2,000 to assist in this 
campaign for bettering health condi- 
tions. Orangeburg and Greenwood 
have pledged this amount, and inten- 
sive health campaigns are being 
carried on in these counties. In 
Greenwood a mass meeting of citizens 
was held; this meeting was called by 
a layman, and was attended by citi- 
zens from all over the county. A 
resolution was unanimously adopted 
asking the Greenwood Delegation to 
give $2,000, and Greenwood was the 
first county to pledge the money. 
Orangeburg came in soon after, and 
other counties were ready to appro- 
priate, but the prospects of war, and 
the ery of economy which came up 
at this time caused the work to be 
put off another year. The State 
Legislature this year gave us suffi- 
cient funds to pay one third of the 
cost of this work, and the other third 
comes from the International Health 
Board, 
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These counties in addition to the 
better health advantages which they 
will derive from a campaign for bet- 
ter health will be extensively adver- 
tised all over the country, and when a 
man is looking for a place to live in 
the South, he will naturally select a 
place where the lives of his family 
are protected. The West has been 
settled up with thrifty citizens from 
Norway, Sweden and Denmark. These 
people selected the West because they 
were told they could not live in the 
South on account of health conditions. 
Many of them are now seeking homes 
in the South where the climatic con- 
ditions are more favorable. Already 
inquiries are coming in to the coun- 
ties where these health campaigns are 
carried on. 

At the end of 1917, these counties 
will not be satisfied to go back to the 
old conditions: and they will put on 
a permanent health organization to 
continue health work, and build up 
their rural communities by bettering 
health conditions. Other counties are 
getting ready for work next year, and 
in five years more, South Carolina will 
have built up the greatest health or- 
ganization in the South. 

At present, our health units for a 
county consisis of a physician trained 
in health work, who is giving his full 
time, and with him are two to six 
field inspectors. A house to house 
canvass is being made, and when the 
country work is completed, we hope 
to have visited every home, and 
taught the lessons of sanitation to 
every person in the county. The im- 
portance of this campaign of health 
education can not be reckoned in dol- 
lars and cents. The counties which 
have. been farsighted enough to take 
up work of this nature, m the inter- 
est of their citizens, are doing the big 
gest piece of work now being done 
in the United States. Watch Orange: 
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burg and Greenwood Counties---these 
progressive counties are entering the 
spirit of this movement with enthu- 
siasm. They art setting the pace in 
health conversation, and they are 
teaching their people how to safe- 
guard and improve their most valu- 
able asset, the public health. 


PSYCHIATRY AND THE GENERAL 
PRACTICIONER. 


By William C. Sandy, M. D., 
Medical Director, The State Hospital for 
the Insane, Columbia, S. 


of medicine, has long been neg- 

lected not only by the general 
practitioner but also by the Medi- 
cal School. Thanks to the growing 
interest in mental disease how- 
ever, aroused by better methods 
of study, treatment and care in 
hospitals for the insane, a more wide- 
spread knowledge of insanity from a 
scientific aspect has resulted. 

In the process of evolution from the 
Asylum to the Hospital, the sphere 
of influence of those engaged in the 
treatment and care of the insane has 
become greatly enlarged. The facili- 
ties for advice, observation and treat- 
ment have been extended by the es- 
tablishment of out patient depart- 
ments in the large centers of popula- 
tion and psychiatric wards in general 
hospitals. The general practicioner 
ean no longer hold himself aloof 
from psychiatry as it’s problems are 
being more and more generally re- 
cognized as intimately connected with 
general medicine and the welfare of 
the public. 

A practical working knowledge of 
psychiatry is essential for the physi- 
cian for a number of reasons. Those 


Pier medicine, as a special branch 
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making a special study of mental 
disease generally do not see patients 
in the early stages of psychosis de- 
velopment. Much of what can be 
done in a prophylactic way must be 
left to the general practicioner who is 
first consulted and who as a_ rule: 
sees the patient much earlier than the 
psychiatrist. When it is remember- 
ed that prophylaxis has come to be 
more and more universally recognized 
as the only possible solution of the 
problem of the increasing burden of 
the insane, the importance of pschia- 
try to the general practicioner must 
be admitted. 

Moreover, it is the general prac- 
ticioner who is called upon to make 
the initial examination and sign the 
medical certificate which is largely 
responsible for the confinement of the 
patient in a hospital for the insane. 
Too many men lightly regard the 
placing of their signatures to a com- 
mitment paper, an act which deprives 
an individual of his liberty and other 
constitutional rights it may be for a 
life time. This examination of the 
mental condition cannot be too con 
scientiously and carefully made. The 
ability to recognize salient features of 
the previous history and symptoma- 
tology of a patient will enable the 
commiting physicians to make out a 
truly valuable paper, one which will 
render real assistance to the hospital 
staff inreaching a definite diagnosis 
and instituting effective treatment. A 
knowledge of psychiatry may also 
save a physician from embarassing 
criticism or legal difficulties in mat- 
ters of the commitment of patients to 
hospitals or court testimony in 
lunaey proceedings. 

The early recognition of mental 
disease is important not only because 
of the desirability of taking general 
prophylactic measures, but also be- 
cause there is a real advantage in 
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prompt treatment. The institution of 
treatment early in the course of men- 
tal disease tends to lessen the severity 
and shorten the duration of the at- 
tack. Thus, in recoverable cases, 
where commitment has been necessary 
the length of the hospital residence is 
also shortened; of vital importance to 
the patient, dependent upon whom 
there may be a needy family, and of 
economic significance to the State, 
whose resources are heavily taxed in 
the case of the insane. 

It behooves the general practicioner 
to have a knowledge of psychiatry 
and the ability to recognize the symp- 
toms and physical signs ushering in 
an attack of insanity as a measure of 
protection for the patient, his re- 
latives and the publie at large. For 
example, general paralysis, protean in 
its psychical manifestations but pre- 
senting even in its incipiency definite 
physieal signs has more than once im- 
perilled the happiness, financial wel- 
fare, reputation and lives of the 
patient, relatives and even the public 
at large before the condition was re- 
cognized and steps taken to safeguard 
all concerned. A marked change in 
disposition and habits in a middle- 
aged person or a definite psychosis 
developing at that period for the first 
time should always make one think 
of general paralysis. Pupillary 
changes, speech defects, reflex altera- 
tion, a history of general convulsions 
should all ‘be looked for and _ sus- 
picious signs confirmed or ruled out 
by the laboratory findings’ in respect 
to the blood serum and spinal fluid, 
syphilis being the primary cause of 
general paralysis. 

There are certain delusional states, 
usually of a slow, progressive but in- 
sidious onset, characterized by ideas 
of persecution and often accompanied 
by hallucinations of hearing.  Indi- 
viduals suffering from these may be- 
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come a menace to the safety of the 
public, because they are prone to 
brood over their imaginary wrongs 
and finally seek revenge. Recogni- 
tion of such conditions should lead at 
once to placing the patient under ob- 
servation as a matter of protection 
and in this way many a tragedy may 
by averted. 

Persons showing unusually severe 
depression from real or fancied dif- 
ficulties should receive careful and 
constant supervision on account of the 
ever present danger of suicidal at- 
tempts. 

These are only a few of many con- 
dit.ons which should cause the physi- 
cian to investigate the mental status 
of the patient and to take measures, 
if it is so indicated for his proper 
treatment or care. 

Mention has already been made of 
the importance of prophylaxis in the 
solution of the problem of the increas- 
ing burden of the insane. It has also 
been pointed out that the general 
practitioner, seeing the patient 
earlier, is in a better position to take 
preventive measures than the 
psychiatrist. In considering how 
prophylaxis in mental disease may be 
applied, it is well first to discuss as 
definitely as possible the etiology of 
insanity. It is not unusual for some 
accidental or coincident event, or 
something which may have rather re- 
sulted from the abnormal ental 
state to be assigned in the commit- 
ment papers as the etiological factor. 
It is quite generally accepted, . how- 
ever, at least in a statistical way, 
that there are three great fundamen- 
tal or essential causes upon which as 


a basis, insanity may develop, 
namely, heredity, aleohol and 
syphilis. 


Students of heredity, adapting the 
so-called mendelian theory, have 
found that parents with certain 
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known characteristics or unit traits 
may be expected to have children, a 
definite proportion of which will ex- 
hibit similar traits. It is difficult to 
differentiate as yet the various unit 
characters or traits but at present by 
heredity is meant not so much an ac- 
tual inheritance of insanity but rather 
a predisposition, an unstable mental 
make-up or psychopathic constitution. 
Such persons lack some quality, the 
absence of which causes them to be- 
come upset mentally by circumstances 
or conditions which a normal person 
is able to overcome, resist or bear. 

Aleohol, in a somewhat varying de- 
gree according to the locality being 
considered, is a real factor in the 
causation of insanity, in New York 
state being an etiological faetor in 
over twelve per cent of admissions. 
When one considers the multitude 
who constantly use alcoholic bever- 
ages, alcoholic psychoses are very in- 
fequent and it is becoming more and 
more the belief that psychoses de- 
velop in some of those who use 
alcohol because of an inherent con- 
stitutional defect or weakness. In 
other words, alcohol is often only an 
exciting factor which may simply 
bring to light a neuropathic state or 
an actual pre-existing psychosis. 
Thus defective heredity may be the 
basis for many if not all the alcoholic 
psychopathic states. 

Syphilis is an undoubted causal 
agent in the various cerebral luetic 
conditions, the special type, general 
paralysis of the insane or paresis, 
and certain cerebral arterio 
sclerotic conditions. In the New 
York State Hospitals over fourteen 
per cent of first admissions were 
directly traceable to syphilis. The 
spread of syphilis is closely linked 
with the evil of prostitution and when 
it is remembered that a large per- 
centage of prostitutes are feeble- 
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minded, heredity is again found as 
in the aleoholic psychoses, to bear an 
intimate though indirect relationship 
in the development of the syphilitic 
psychoses. 

The limits of this paper will admit 
only a reference to the contributory 
or exciting causes of the psychoses. 
These are very numerous and many 
times are perhaps accidental or in- 
cidental. Actual injuries to the brain 
may cause insanity but these  in- 
stances are comparatively rare,  In- 
fectious diseases, toxic conditions, 
child bearing, pellagra—a very pro- 
lifie cause of admission to the South 
Carolina State Hospital—and other 
influences tending to reduce the gen- 
eral vitality, are frequently associat- 
ed with insanity as contributory 
factors. The so-called ‘‘mental’’ and 
‘‘moral’’ causes bear a similar re- 
lationship, causes such as financial or 
marital difficulties, death of relatives, 
disappointments of various kinds. 

Many if not all of the contributory 
or exciting causes are experienced by 
almost every one in general. It can 
be readily seen, therefore, that it 
would not be logical or true to con- 
sider these alone as sufficient to bring 
about a psychosis and it must be the 
conclusion that a basis of a neuropa- 
thie constitution or a natural predis- 
position towards the development of 
insanity has existed in these persons 
who are unable to make a_ normal 
readjustment of their difficulties. 

From the brief consideration of the 
etiology of insanity, it has been 
shown that heredity in the sense of a 
neuropathic constitution is a most 
constant element in the development 
of the psychoses. As a prophylactic 
aid, therefore, any method of success- 
fully combatting the hereditary in- 
fluences and their effects must be im- 
portant. 

So far, regulation of marriage so as 
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to rule out the unfit either by com- 
pulsory physical examination or 
otherwise, and the sterilization of cer- 
tain classes such as the feeble minded, 
has proven to be a disappointment 
except in a few isolated instances. 
In some states, laws have been placed 
upon the statute books with the above 
in view but they have simply become 
dead letters on account of the ques- 
tion of constitutionality. On the 
other hand, publicity at present seems 
to be the most practicable prophylac- 
tie measure and popular lectures on 
marriage, sex hygiene, feeble minded- 
ness and so forth should prove to be 
of value in counteracting the marriage 
of the unfit. To prevent the increase 
of the feeble minded there is no plan 
at present more practicable than the 
segregation especially of the females 
during the childbearing age. The 
cost would be large but not so great 
as would be the cost of the many 
decendents of these persons if at 
large. 

Having neuropathic tendencies 
quite generally to combat, the physic- 
ian can confer a public benefit by en- 
couraging and advocating all popular 
movements looking towards the bet- 
terment of the race. Included in 
such are ‘‘better babies’’ movements, 
propaganda designed to instruct in 
the management of older children, the 
conduct of the home, the establish- 
ment of outdoor playgrounds, the 
medical inspection of school children 
and the formation of special classes, ef- 
forts toward individual education and 
to modify the course of study with 
some regard to natural inelinations 
and aptitude of the individual, instruc- 
tion in sex hygiene, the medical ex- 
amination of criminals and elimination 
of the defective or those having 
psychoses. 

In combatting alcohol, the physician 
can assist the spreading prohibition 


movement by reducing his prescrib- 
ing of aleoholic preparations to a 
minimum. 

Radical legislation is needed upon 
the question of syphilis. It might be 
made a _ reportable disease and 
thorough treatment compulsory under 
supervision of civil health authorities. 
Community, institutional and other 
Wassermann surveys with prompt 
treatment of those indicated cannot 
be conducted too often. The ques- 
tion of prostitution, so closely con- 
nected with the spread of syphilis, is 
too broad and difficult for present 
discussion but certainly regulation is 
necessary. As mentioned before, 
probably in the education of the 
public lies one of the strongest hopes 
for future mental betterment and the 
general practicioner can do much to 
bring the people to realize the evils 
of marriage of the unfit, the dangers 
of venereal and other excesses, the 
necessity for right living and the 
value of a healthy mental attitude to- 
ward the world. 

The practising physician may great- 
ly assist in the rehabilitation of 
paroled patients. Through the 
system of parole in vogue in most 
State Hospitals, suitable patients by 
reason of improvement or recovery 
may be given an opportunity for the 
trial return to self support for a 
period of some months. During this 
time the patient may return to the 
Hospital for further care and treat- 
ment without a repetition of the legal 


formalities should it be deemed 
necessary. Many people not 
realize the difficulties met by the 


patient who returns home where he is 
often viewed with suspicion, his 
actions criticized should there be a 
real or fancied deviation from the 
normal, no matter how slight it may 
be. The public should be informed 
that many varieties of insanity are 
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curable and that it ip not true that 
‘‘onece insane always insane.’’ The 
physician should encourage a sympa- 
thetic and helpful attitude upon the 
part of the public. The paroled 
patient should be given a chance, a 
congenial and suitable occupation, a 
proper environment and should the 
physician observe evidence of a re- 
currence of the psychoses or other in- 
dications making it seem desirable 
that he should be returned, such 
should be arranged in the most incon- 
spicious manner. 

The physician should also spread 
abroad the truth of the fact that the 
possession of a neuropathic constitu- 
tion or insane heredity does not 
necessarily mean the development at 
some time of a psychoses and that the 
latter may be avoided through the 
safe guards of proper mental attitude, 
environment and mental hygiene. 

Valuable information upon _ the 
various phases of the question of in- 
sanity may be obtained from the 
‘‘National Committee for Mental 
Hygiene,’’ which is a most active 
agency for promoting prophylaxis in 
mental disease. The services of this 
organization are at the disposal of 
both individuals and communities in 
the interests of the prevention of 
mental disease and the welfare of the 
insane. 

In conclusion, the writer would 
again emphasize the importance of a 
knowledge of psychiatry for the gen- 
eral practicioner.. It has been the en- 
deavor to show in a few ways how 
such a knowledge is essential first, to 
the physician himself, in _ better 
qualifying him to certify as to the 
mental condition of patients; second, 
to the patient, in enabling him to ob- 
tain the advantage of early treat- 
ment; third to the public, the rela- 
tives and the patients themselves, in 
safe guarding their various interests. 
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It has also been pointed out how pro- 
phylaxis has come to be more and 
more universally recognized as the 
only possible solution of the problem 
of the increasing burden of the in- 
sane and how the general practitioner 
should be an active force for preven- 
tion in combatting heredity, alcohol 
and syphilis, and in assisting in the 
rehabilitation of paroled patients. 


THE REPORT OF A SERIES OF 
THREE HUNDRED CATARACT 
OPERATIONS. 


By Charles W. Kollock, M. D., 
Charleston, S. C. 


HE cases included in this 
T report were not selected for 
operation with the idea of ob- 
taining best results but were taken 
as they applied for treatment. 
Some were excellent physical 
condition and the operations were 
performed in hospitals or comfortable 
homes where they received careful 
attention. Others were less fortunate 
for during the periods when I held 
no hospital appointment many opera- 
tions were performed where the sur- 
roundings were anything but sanitary 
and the patients received little atten- 
vion besides that rendered by myself 
during my daily visits. One poor old 
negro man lived with his daughter in 
a room that was dark, dismal and 
dirty and in order that better light 
and eleaner place for the operatior 
might be obtained he was moved onto 
a small piazza and placed upon a 
rickety bench where the operation was 
performed. A day or two later the 
daughter deserted the old man and 
there after it devolved upon me to at- 
tend him professionally and to furnish 
him food. The result was highly suc- 
Read by title before the South Carolina 
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cessful and later, after the other eye 
had been similarly treated, I had the 
satisfaction: of seeing him earn a liv- 
ing for several years by sawing wood. 
Among these people, in their ques- 
tionable surroundings, my results were 
astonishingly good. 

Operations are reported as success- 
ful when sufficient vision was obtained 
for the patients to go about unaided 
as far as the vision was concerned. 
Of the three hundred operations two 
hundred and seventy one were success- 
ful, fifteen were total failures and the 
results in fourteen were doubtful, 
some of these were lost sight of before 
the final results were known, but it is 
quite probable that in some of them, 
at least, the vision was not entirely 
lost. One eye was lost by the patient 
getting out of bed, on the day after 
the operation, and striking the eye 
against an hard object which caused 
iritis and hemorrhage into the vitre- 
ous. One extraction was immediately 
followed by uneontrollable retinal 
hemorrhage which forced the contents 
of the globe through the corneal in- 
cision and necessitated immediate 
enucleation. 

In another where there had been an 
old iritis a resulting hemorrhage made 
enucleation necessary. In another the 
cataract concealed an _ intraocular 
growth (which did not interfere before 
the operation with light perception 
and projection). It grew rapidly 
after the operation and caused death 
in a short time. One case was glauco- 
matous and no vision was saved. 

One hundred and fifty six patients 
were whites and one hundred and 
forty four mulattoes and negroes. 
Two 
were 
cission. 


hundred and ninety operations 
extractions and ten were by dis- 
Ten were traumatic cataracts, 
three were congenital, nine were con- 
secutive or secondary to inflammation 
of some portions of the uveal tract, 
soft, 


two were and five were dis- 


545 


located. In fifteen operations vitre- 
ous humor escaped; four lenses were 
delivered in the capsules and in a 
small number of operations no iridec- 
tomy was done which was principally 
due to the escape of vitreous as soon 
as the corneal incision had been made, 
or the extreme nervousness of the 
patient rendered it unsafe. There 
were three black cataracts. One case 
was a young diabetic in whom the re- 
sult was excellent. The oldest patient 
was a negro woman of nine-oue years, 
in whom both eyes were successfully 
treated, and the youngest, a white 
child, was one year old and success~ 
fully treated by numerous discissions 
in both eyes. In one ease, a dis- 
tinguished physician of Charleston, 
eighty-nine years of age the most 
acute vision for both far and near was 
obtained. one ease where the 
vitreous escaped was the eye lost but 
in one the resulting vision was 
evidently impaired by the accident. 
In all cases where the escape of vitre- 
ous preceded the extraction of the 
lens, or where the latter had been dis- 
located, the cataract was removed by 
the loop. Ina ease of buphthalmus, 
where the cornea was not only bulged 
but of paper-like thinness, the cataract 
was easily extracted and prompt heal- 
ing followed. While a number of 
lenses were successfully removed in 
the capsules the operation. of Major 
Smith was done but twice. Good re- 
sults were obtained in nearly all of the 


consecutive cataracts though in a 
number it was necessary to repeat the 
openings in the thickened capsules 
several times. The incisions for ex- 
traction was usually made in the 


corneo-seleral junction and without a 
conjunctival flap. An _ iridectomy 
was .made in nearly all eases. The 
capsule was opened by tearing, after 
which it has been my custom to re- 
move. the speculum and express the 
lens by pressure made with the spoon 


| 


| — 
| 
i} 
u 
a 
— 
i 
. 
5 
é 


or finger through the lower lid, while 
the thumb of the other hand controlled 
the upper lid. By this method the 
edges of the lids came together as the 
lens escaped between them. Cortical 
matter has always been removed by 
gentle pressure and manipulation and 
not by syringing. Prolonged efforts 
to remove cortical matter seem not 
only unwise but unnecessary for if the 
pupil is immediately fully dilated and 
kept so adhesions are rare and absorp- 
tion of the lens matter is usually rapid. 
The cut edges of the iris have always 
been carefully replaced and_ the 
corneal wound escaped. Atropia was 
instilled and both eyes have been 
bandaged. While I agree with most 
operators that the eye should be dis- 
turbed as little as possible for some 
days I have often found that the com- 
fort of the patient was greatly increas- 
ed by renewing the dressings (with- 
out disturbing the eye) on the day 
after the operation. As most of these 
patients are old it is important to 
consider their comfort, which is by no 
Means an unimportant factor in treat- 
ment of any surgical case. This also 
allows the operator to note the ap- 
pearance of-the lids and to detect any 
signs of infection. The patient has 
usually been kept in bed for two or 
three days, sometimes longer when it 
seemed best, but I have not hesitated 
to permit those who were nervous 
from restraint, or otherwise, to assume 
any position, or to get out of bed, 
when it added to the comfort of body 
or mind. The attendant has always 
been instructed to have the urine 
passed within two or three hours after 
the operation and in order to do this 
or to evacuate the bowels patients 
were always permitted to get up and 
in no ease to use the bed pan or urinal. 
Tn order that a good night’s rest might 
be obtained, especially for those who 
are nervous or troubled by insomnia, 
ten or fifteen grains of sulfonal, trional 
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or some similarly acting drug have 
been given abdut five o’clock in the 
afternoon. If given later sleep is not 
apt to occur until the next day. At 
the end of the third or fourth day the 
bandage is removed from the un- 
operated eye while the other is usually 
kept protected until a week or more 
has passed, when tinted glasses may 
be substituted during the day while 
the bandage or some protecting cover- 
ing is replaced at night. The vision 
is tested after the eye becomes quiet 
and distant glasses may be worn for a 
time every day but the reading glasses 
is not given for six weeks or two 
months after the operation. Frequent 
tests during the first six months will 
often show improved vision as_ the 
astigmatism, incident to the operation, 
disappears when the normal curvature 
of the cornea returns. Secondary 
operations for opaque capsule have 
been performed at any time after all 
signs of inflammation and irritation 
have subsided. It should be added 
that while this is a simple procedure 
that as much eare should be taken as 
with the principal operation for a 
number of very careful operators 
have reported sbsolute losses after the 
first had been successful, and it would 
be difficult to convince the average 
layman that it was not due to un- 
necessary and unwise meddling. 
While it is undoubtedly an eminent- 
ly good rule to have every patient 
most carefully examined before any 
operation it has not always been possi- 
ble in the series here reported. An 
accurate knowledge of the urine and 
the blood pressure is of exceeding im- 
portance and the general tempera- 
ment of the patient should be studied 
when possible. A_ gentle laxative 
should be given the night before and 
both the bladder and bowels emptied 
before the operation. It is also wise 
when a general anesthetic is not used 
that a light repast of food should be 
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taken an hour or more before the 
time for operating. A thorough ex- 
amination of the conjunctiva, the 
lachrymal sae, nasal eavities and 
mouth is of the utmost importance and 
when there is the slightest doubt of 
latent infection the assistance of the 
bacteriologist should be sought. I am 
ashamed to admit that two of my 
failures from suppuration of the 
cornea were due to latent disease of 
the tear sae which I should have dis- 
covered. When the appearance of the 
conjunctiva is suspicious, even though 
no infectious germs have been found, 
it is safe to instil a few drops of a 25 
p. ¢. ‘solution of argyrol, three times 
a day for several days, before operat- 
ing and just before the operation (as 
practiced by H. D. Bruns) to flood the 
cul-de-sac with 5 p. e. solution of the 
same drug. 


Two of the traumatic cataracts were 
produced by myself prior to removing 
the lenses in a ease of high myopia. 
Both lenses were needled a number of 
times after which one was extracted 
while the other was left to be ab- 
sorbed. Both operations were success- 
ful but that in which the lens was 
left to be absorbed had the better re- 
sult and in young persons, for whom 
the operation is usually performed, it 
would seem to be the safer procedure 
in spite of the greater number of 
operations required. For one imma- 
ture cataract the preliminary capsulo- 
tomy advised by Homer Smith was 
performed. Some difficulty was ex- 
perienced in removing the lens about 
eight hours later which was probably 
due to my lack of experience in per- 
forming the operation. The technique 
followed in this series of cases has 
been (a) to have the patient in as good 
physical condition as possible though 
I have not hesitated to operate upon 
those who were not in first rate condi- 
tion where there seemed little chance 
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for improvement, or the preliminary 
treatment would be too protracted. 
It has been my experience, and prob- 
ably of others, that the general health 
of many persons improves rapidly 
after the restoration of sight which no 
preliminary treatment could effect. 
Diabetes, mild chronic nephritis (in- 
dicated by small percentage of albu- 
men constantly in the urine) have not 
deterred me from operating at times. 
(b) the surroundings have, when pos- 
sible, been clean but not a few opera- 
tions were done in very dirty places 
and, strange to say,, the results were 
uniformly good. I have always been 


most careful to see that the faces, ap- 
pendages of the eye and the ball itself 
were scrupulously clean, and where 
there has been any doubt as to the 
sterility of the conjunctiva the cul-de- 
sac has been flooded before and after 
the operation with a 5 p. e. solution 
of argyrol. Cocain, in 4 p. ec. solution, 
has invariably been used except in a 
very few cases where a general anes- 
thetic was necessary. I am in the 
habit of telling my patients when 
they will feel pain (when the iridec- 
tomy is done) and have found by 
soothing and encouraging them many 
nervous and frightened persons be- 
come quiet and easy to manage. One 
mildly insane woman, upon whom I 
was operating, suddenly grasped my 
right wrist and uttered piercing 
screams just as the knife had made the 
puncture and counter puncture and 
was still through the cornea. It was 


_an awkward and trying moment as I 


both feared to hold on or to release the 
knife. I decided to play a bluff game, 
as the saying goes, and roughly order- 
ed her to let go my hand or I would 
cut her eye out. She did and I 
quickly finished the operation without 
trouble. Excellent vision was obtain- 
ed but it is needless to add that I did 
not urge an operation on the other eye. 
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Upon several occasions the lens has 
been suddenly ejected from the eye, 
along with the vitreous, as soon as the 
corneal cut was made but in no in- 
stance has the eye been lost from this 
complication. 


Among the cases of corneal infection 
after the operation 1 have never been 
successful in controlling the suppura- 
tion but once and that was by passing 
the actual cautery through the incision 
from end to end. Of course a leu- 
coma resulted but some vision was 
saved. In such eases no effort should 
be considered too heroic for no result 
is a greater damper to one’s surgical 
temperament than a case of panoph- 
thalmitis following an extraction when 


a brilliant result had been anticipated. 


In this series I can remember but 
one case of post-operative delirium but 
what is, perhaps, of equal interest was 
a ease of anti-operative hallucinations 
in which the patient continually saw 
things, such as endless processions of 
grotesque and hideously shaped figures 
and beasts. The family 
thought her demented and doubted the 
advisability of the operation, but after 


of men 


the restoration of vision she had no 
further trouble. This was probably 
due to the refracted rays of light, 
dribbling as it were, through the in- 
terstices of the cloudy lenses and by 
the unusual stimulation of the retina 
caused the disordered mental sensa- 


tions. 


The number in this series is not large 
but they represent a considerable part 
of my earlier experience in these 
operations and it has seemed that a re- 


cord of them might be of interest. 
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THE PRESENTING SYMPTOMS IN 
300 CONSECUTIVE CASES OF 
SYPHILIS. 


By R. H. Lafferty, M. D., and 
S. R. Thompson, M. D. 
From the Crowell Urological 
Charlotte, N. C 


Clinic, 


HETHER a man be a surgeon, 


ophthalmologist, determato- 
logist, internist, neurolo- 


gist, gastroenterologist or general 
practitioner the subject of Syphilis 
is of paramount interest and im- 
portance. Of all the diseases of which 
man is heir, it takes the most diverse 
and varied forms and it is by no 
means uncommon. It has been estim- 
ated that between 10 and 20 per cent 
of the adult male population has the 
disease. It is claimed that there are 
200,000 syphilities in New York City 
alone. It causes 42 per cent of all 
miscarriages and 75 per cent of the 
children of syphilitic parents die in 
infancy. Those that survive in many 
cases would be better dead. 

We hope, in presenting this paper, 
to show to some extent the great 
variety of ways in which it manifests 
itself and thus to influence the pro- 
fession to take cognizance of this 
great plague and to remember that 
it may have an important bearing 
on many an obscure case- There was 
some excuse for the older practi- 
tioneers not recognizing the disease 
since, in many cases, especially in 
women, its beginning may be obscure. 
The primary lesion may not be no- 
ticed and the secondary may be 
either slight or thought to be some 
other malady. Today we can hide be- 
hind no such excuse with the Wasser- 
mann Reaction at our very hand. We 
do not pretend to say that this test 
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is absolutely accurate and infalible. 
Nothing man, made is perfect. But in 
a vast majority of cases it gives us 
the information we need. We find 
many modifications of the original 
technique but believe that the original 
test is still recognized as the best, 
with Noguchi’s modification giving it 
a close second. We have tried out the 
Hetch-Weinberger modification and 
do not find that it has any advantages 
over a carefully done Wassermann. 

The bichloride test as recently de- 
vised has not been accepted as ser- 
vieable and if done at all is used by 
only a very few. 

The luetin test we have used to a 
considerable extent and find that it 
is of value in certain tertiary forms 
in which the Wassermann is negative- 
The gold chloride test combined with 
a careful examination of the spinal 
fluid is of inestimable value in spinal 
and cerebral lues. 

The microscopical examination for 
the spirochaeta pallida either by the 
dark field or by the staining method 
is of the greatest value altho it is 
true that in very many of the cases 
with a primary lesion it is almost 
impossible to demonstrate the 
organism since the patient has often 
treated the sore for several weeks and 
in many eases it has been cauterized 
several times either by the doctor or 
some knowing friend. It is un- 
doubtedly safest ‘‘to consider every 
venereal sore as potentially a chan- 
chre’’—even if it does not present the 
distinguishing characteristics and to 
withhold a definite diagnosis until it 
has been proven negative by watch- 
ful waiting and several Wassermann 
tests. 

In this series we have chosen our 
last three hundred cases since our re- 
cords before these are not as com- 
plete as we would wish to have them. 

The Wassermann Reaction has 
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been done on all the cases and the 
other tests in many of them and, 
omitting the primary form, prae‘- 
cally all have shown a positive blood 
or spinal fluid. In a large number of 
the primary lesiuns the organism was 
found. In eases diagnosed clinically 
with negative Wassermann and when 
no organism was discovered, the diag- 
nosis was confirmed by the therapeu- 
tic test. 

The following chart shows in tabu- 
lated form the presenting symptoms 
for which the patient asked relief. 
In not a few eases there were several 
prominent symptoms but we have 
classified the patient under the one of 
which he complained. 


on 2 
1 
2 


Mouth, Nose, Throat 


GENERAL GLANDULAR ....... 16 
GASTRO-INTESTINAL ......... 11 
Side and Shoulder ....... 7 
2 


Roaring 
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7 
4 
1 
1 
MISCELLANEOUS ............. 13 
2 
2 
1 
Swollen Face ............ 1 


Of the fifty-five cases with a pri- 
mary lesion all except three were on 
the genitalia. There were two on the 
lip and one, in the case of a doctor, 
on the finger. It is surprising that 
we should have a much larger number 
showing a primary lesion but since 
quite a large number of them were 
referred and because few physicians 
are fitted to do the dark field exami- 
nation we would expect many of them 
not to be referred until some further 
symptoms than the primary sore was 
evident and this likewise accounts 
for the rather large number of secon- 
dary cases that we have in this series. 
Under the division marked secondary 
we have placed only those showing 
the rash and those with mucous 
patches, condylomata, ete. under 
separate headings. 

Under the head of ulcer there were 
fifty-four cases. It is diffieult to 


The Journal of the South 


draw a sharp line of division between 
mucous patches and ulcers. How- 
ever, we are calling ulcers lesions in 
which the necrosis seemed to involve 
a deeper layer than the mucous mem- 
brane. It is rather striking that 
twenty-six or practically half of these 
ulcers were located in the throat and 
that nineteen were found on the leg. 
The remaining six were sufficiently 
well distributed to show that no por- 
tion of the body is exempt. 

There were other cases than these 
three mentioned that had  condylo- 
mata but these were the only three 
that came in complaining of this 
symptom as the chief trouble. 

Altho the mucous patch is a very 
constant and characteristic lesion of 
late secondary syphilis, of the 
seventy-one cases in this series that 
were secondary only twenty-five came 
in complaining of the mucous patch 
and all of these were in the mouth, 
nose or throat. 

By placing a special heading ‘‘Gen- 
eral Glandular Enlargement’’ we do 
not mean that these sixteen were the 
only cases that showed this condition 
but these were the ones that came in 
complaining solely of this- Some of 
them had only a very slight enlarge- 
ment of the lymph nodes while in 
others the enlargement was very 
marked. It is true that glandular en- 
largement is found to some extent in 
practically all cases of lues. 

We do not pretent to say with re- 
ference to the next two divisions, viz, 
gastro-intestinal symptoms and pain, 
as well as certain other conditions. 
that lues was the only cause, but 
when the Wassermann was positive 
and when the symptoms were relieved 
by Salvarsan and Mereury we feel 
justified in attributing the trouble to 
syphilis. The eleven gastro-intesti- 
nal cases presented diverse symptoms 
varying from acute gastritis and coli- 
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tis to what the patient would call 
‘‘indigestion’’ or ‘‘stomach trouble.’’ 


The twenty-two cases of pain were 
fairly well distributed over the body 
and we were able to find no other 
cause for it than lues, and as specific 
treatment cleared it up in every case 
we felt justified in giving lues as the 
etiology. It is hard to say exactly 
to what direct cause the pain in these 
eases is due. It is very striking that 
practically half of them are located 
in the head. Some would undoubted- 
ly come under the classification of 
toxic, others hypertension and in a 
few eases the pain was so intense 
that one naturally thought of cere- 
bral gumma. This symptom of head- 
ache being present in 3 1-3 per cent 
of the cases suggests that Lues play 
an important part in the etiology in 
more of our chronie headaches. 


Seven or a little over 2 per cent. 
came in with eye symptoms. Iritis 
and intestitial keratitis are the chief 
troubles for which those patients 
were referred. Two cases of kera- 
titis were congenital. 


Of the thirty-four nervous cases 
sixteen are classed as general nervous- 
ness. This is, of course, a vague sort 
of symptom and undoubtedly was in 
a few instances syphilophobia, others 
would say ‘‘so nervous ean’t work’’ 
or ‘‘ean’t sleep’’ oF some such expres- 
sion and this would be the only symp- 
tom that could be elicited- Two cases 
came with facial paralysis, three with 
marked cerebral symptoms, four 
with tabes and eight with paresis. 


Our series shows only sixteen with 
gumma. If many of the other cases 
had been investigated more fully or 
had come to autopsy more gummata 
would undoubtedly have been found. 
Probably some of the gastric symp- 
toms were due to gumma and it is 
very likely that at least one of the 


liver cases would have shown gumma 
of this organ. 

Under the heading of miscellaneous 
we find a few interesting cases. Of 
the three cases of nephritis there is a 
bare possibility that one of them had 
the trouble brought on by excessive 
mercury therapy before coming to us, 
and in the other two cases the trouble 
seemed to be purely of leutic origin. 
We have found but one other case of 
pernicious anaemia in literature, that 
had lues given as the cause. 

Finally we would like to emphasize 
what is already well known, viz: the 
great majority of the presenting 
symptoms and to call attention to the 
fact that even in this series some ‘of 
the very important and often  re- 
curring types are absent—for ex- 
ample, the vascular cases. We think 
these are absent because the subjec” 
tive symptoms are either vague in 
themselves or they are referred to 
other organs—as headcahes, dizziness, 
ete. In two or three cases aneurism 
was found. In a good many arterio- 
schlerosis was present, but they were 
found only upon examination and, of 
course, were not complained of by the 
patient. 


EXOPTHALMIC GOITRE. 


By Sam Orr Black, M. D. 
Jefferson, Hospital, Philadelphia, Pa. 


type is achronie, less frequently 

acute, severe systematic intoxi- 
cation, resulting, many think, from an 
over-production, with a concomitant 
excessive liberation of a chemie sub- 
stance into the liquid tissues of the 
body from the acini of the thyroid 
gland. If the intoxication be chemic 
in nature, and to the contrary no one 
can positively gainsay, it is one of 
the few remaining chemical subst- 
ances (poisonous) for which there is 
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as yet no known chemical or physio- 
logie antidote. 

Perhaps the most interesting fea- 
ture of Exopthalmie Goitre has to do 
with its etiology. The thyroid gland, 
like all the other somatic tissues, is 
subject to anumber of pathologic con- 
ditions, and its anatomie and physio- 
logic changes depend upon the na- 
ture of the disturbing agent. Goitres 
constitute one large type of its pos- 
sible affections, and these themselves 
are further divisible into several 
varieties. The etiology of one type 
may be radically different and totally 
independent of the causative factor 
of the other- Thus, for instance, the 
so-called simple goitre, seen in so 
many mountainous districts among 
the various continents of the globe, 
may result from the contamination of 
the earth’s substance by some micro- 
organism, or as yet undiscovered min- 
eral element: from the inhalation of 
impure air, or from the swallowing of 
cowardly germs which have so care- 
fully seereted themselves among the 
molecules of the ingested water as to 
have yet escaped human detection. 

The Adenomatous Goitre, whether 
it be distinetly acinous or acino-fibr- 
ous in structure, beginning as it does 
absolutely without exception in one 
lobe of the gland and_ developing 
slowly or rapidly, remaining benign 
or becoming malignant, may possibly 
have as its cause any one of the adv- 
anced theories of neoplastic growth. 

In like manner, Parry’s disease, he 
being the first to accurately describe 
Exopthalmie Goitre in 1825 (Osler), 
must almost of necessity emanate 
from a still different source, since its 
pathology and ensuing symtomato- 
logy are so essentially different from 
the above mentioned types. Unfort- 
unately, its true etiology is so shroud- 
ed in mystery that all attempts to 
fathom its cloudiness have left the 
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observer stranded upon a bleak and 
barren shore, only to revel in the 
realms of imagination and _ conjec- 
ture. That it may be provoked by a 
state of severe shock, violent fear, or 
a moment of profound depression, 
some have attempted to prove. Emo- 
tional disturbances of these charac- 
ters are far more frequent in the fe- 
male sex, and as reports show twen- 
ty females with Exopthalmie Goitre 
to one male, some consideration must 
be given to this suggestion. 

Toxins of an unknown nature, aris- 
ing from within (Thompson, New 
York) or introduced from without is 
another theory to which a few still 
adhere. Infection antedated most 
frequently by tonsilitis (Mayo) is one 
of the common causes of Hyperthyro- 
idism. Many of the _ investigators 
claim that it is a perversion of some 
internal secretion or the abnormal in- 
teraction of two or more products of 
the so-called Ductless Glands. That 
the cause is an over-production of the 
thyroid secretion itself seems the 
most plausible, since during the 
course of the disease the administra- 
tion of thyroid extract considerably 
aggravates all the clinical manifesta- 
tions. 

What then is the cause of the 
Hyper-secretion? The general body 
metabolism depends in a large meas- 
ure upon the secretions of the Thy- 
roid gland. Perhaps the amount of 
this secretion is constantly being re- 
gulated, in part at least. by one or 
more of the internal secretions. This 
portion of the mechanism of the body 
being so delicately, yet substantially 
constructed and controlled, continues 
certainly in a large percentage of 
eases to functionate normally. Obvi- 
ously, a disturbance of one or the 
other of the component parts of this 
intricate arrangement might check, 
increases or alter the character of 
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the finished product. That abrupt, 
fulminating emotional explosives 
might readily damage the machine or 
tear its parts asunder is indeed fea- 
sible especially when one recalls the 
vast connections and marvelous «o- 
minanee over the tissues of the hu- 
man body by fibres arising, and im- 
pulses emanating from the so-called 
vital centers of the human brain. 
Graves’ disease is in every respect 
a systemic one, presenting many loca! 
manifestations, chiefly through the 
Gastro-intestinal, nervous, cardio-vas- 
ular and opthalmie systems. Excep- 
tionally, it is of the fulminating type, 
so suddenly, so completely, and yet 
so horribly is the clinical picture 
flashed upon the screen of life. One 
such ease occurred in Philadelphia 
in which the toxemia intensified its- 
self in lightning-like rapidity 
that it became incompatible with the 
woman’s life—in the comparatively 
brief period of three days she died. 
Hawever, hyperthyroidism seldom 
progresses continuously, without in- 
terruption, to a fatal termination pro- 
vided it does not kill in the first few 
weeks. (Mayo). Far more frequeut- 
ly the disease is essentially chronic 
in nature, often, however, characteriz- 
ed by acute exacerbations of all the 
symptoms. Commonly the en- 
larges so very slowly, the exopthal- 
mos inereases so insiduously the ner- 
vousness. and tachyeardia are of such 
mild characters as to totally eseape 
the notice of the patient. These four 
cardinal features progressively inten 
sify. In time the patient’s attention 
is directed to them. She begins to 
worry, the psychic stimulus thus pro- 
dueed stimulates the severity of all 
the symptoms. The eyeball eventual- 
ly projects beyond its norma! anterior 
boundary, the lids retract, the pal- 
pebral fissure is enlarged- 
(Stellwag’s sign.) As the eye trav- 
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els dowuward, the upper lid lags be- 
hind; one or both eyes may be in- 
volved, usually the latter, and rarely 


Exopthaliaos is absent. Not infre- 
quently the eyelids tremor. The re- 


tinal arteries do not pulsate, the 
veins may. Retinal arterial pulsation 
occurs only in Glaucoma and Aortic 
Regurgitation. (Hansell.) Corneal 
erosions and ulcerations are predis- 


‘posed too; blindness in oue or both 


eyes has been seen in 
Minn. exceptionally 
may be dislocated. 

The old ideas that Exopthalmos was 
due to venous congestion behind the 
eye may be discarded. The iate Dr. 
Landstrom has described a few ir- 
regular microscopic fibres running 
forward in the orbital fascia from be- 
hind the eye to the lids. They are 
supplied by the cervical sympathetic 
nervous system, and they draw the 
eyeball forward and the lids back- 
ward when irritated (Surgical treat- 
ment of Exopthalmos C. H. Mayo.) 

The heart’s action very early in the 
process becomes inertased and may 
soon be beating 140-160 times per 
minute. This tachycardia plus the 
concomitant increase in force may be 
so violent as to cause visible pulsa- 
tions not only in the vessels at the 
base of the neck, but also in the 
small periphereal arterioles and even 
in the capillaries themselves. This 
increased intra-vascular tension may 
explain the painful cutaneous sensa- 
tions of which the patients sometimes 
complain. Undoubtedly it causes the 
blushing and the free perspiration so 
frequently seen. Strangely enough, 
however, Exopthalmic Goitre of long 
standing impairs the vocal cords but 
little if any. This is explained by the 
diminution in the size of the gland as 
the Goitre ages, due to the contrac- 
tion of its connective tissues. In or- 
dinary Goitre the gland progressively 
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enlarges with time, and as a rule, the 
longer its standing, the more marked 
will be the changes in phonation. 

Muscular tremor constitutes the 
fourth cardinal feature. To be proper- 
ly demonstrated the patient should 
stand erect, extend the arms and 
forearms forward in pronation and 
separate the fingers. The phenomenon 
is seen as an uninterrupted series of 
vibrations of the hands and digits, 
the latter moving in a vertical, less 
frequently transverse, and even more 
rarely in a circumferential direction. 
The eyelids show the vertical move- 
men. The severe diarroehea and mark- 
ed emaciation, exhibited by some, 
may in a measure be due to the mus- 
cular unrest in the intestinal wall, as- 
sisted perhaps by the irritating action 
of the exciting noxer, if such it be, 
on Auerbach’s and Meissner’s plex- 
uses or by similar effect on the Vagus 
and Splanchnie centeres. 

The above is all true of a type Ex- 
opthalmie Goitre, but it like all 
earthly affections, may manifest it- 
self by a varying symptomatology, 
often most obscure at the beginning. 
Thus, at the very time when the fam- 
ily physician should correctly inter- 
pret the slight dyspnea, early fatigue, 
seant albuminuria, perhaps notice- 
able tachycardia or even beginning 
tremor, he is prone to see only too 
superficially, and thereby permits the 
causative factor to continue hurling 
its attack into the unsuspecting pa- 
tients. Having primarily damaged 
the thyroid gland itself, the wreck- 
ing agent marches unchallenged and 
unchecked through the cardiac, renal 
and hepatic provinces leaving fatty 
degenerations and other secondary 
changes of a destructive nature in its 
wake. Myxedema with all its dread- 
ful syndrome is prone to _ occur. 
Months and even years later the pa- 
tients die as a result of these visceral 
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lesions situated far distant from the 
point of initial invasion. 

I repeat that the opportunity for 
aborting the disease by therapeutic 
means is thus far too frequently over 
looked. The diagnosis rests mainly 
on the elinical picture. There is no 
aggultination nor digesting tests, no 
microseopie or specific chemical find- 
ings of moment. Lymphocytosis is 
frequently noted, but it is present in 
practically all chronic infections, But 
in the absence of all these Exopthal- 
mie Goitre should be readily inter- 
preted and even in the moderately 
advanced cases, acute or chronic, the 
diagnosis is often made at a glance. 
On the streets» by the bed-side, at the 
very threshold of the doctor’s office 
the story is told. 

All Parenchymatous enlargements 
of the thyroid gland warrant a care- 
ful study as to carbohydrate metabol- 
ism. Only last winter the _— senior 
Professor of Surgery at Jefferson 
showed a case in which he thought 
the hyperthyroidism was essentially 
a compensation of pituitary disease. 
He did not operate. Subsequent treat- 
ment bore him out in the diagnosis. 
Urinalysis assists in determining the 
carbohydrate tolerance. 

The treatment of Exopthalmie Goitre 
readily divides itself into four head- 
ings: 

Frist: Very early treatment. 

Second: Treatment of an acute 
attack. 

Third: Operative treatment. 

Fourth: Post-operative treatment. 

If the condition be detected in its 
ineipieney, absolute rest in bed, light 
diet, thorough elimination, bacillus 
Lactus Bulgarus (Solis-Cohen), Thy- 
mus gland, and moderate doses of 
neutral quinine hydrobromide (For- 
shheimer) may prove sufficient to ar- 
rest the process. Andrenalin,  sup- 
plemented by the X-ray and ligation 
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of the superior Thyroid vessels may 
be of assistance. Resect a portion of 
the gland if these agents induce no 
decided improvement in a few weeks. 

An acute attack is to be nursed 
along until the acute symptoms sub- 
side—absolute rest in bed; visitors, 
papers, and magazines prohibited; 
ice-bag to the precordium; elevation 
of the feet; and sodium cacodylate 
(Murphy) should induce the desired 
results. However, should the sym- 
ptoms persist, one is justified in lig- 
ating one or more of the thyroid ves- 
sels, in injecting boiling water into 
the gland itself, or in performing a 
sympathectomy after Jaboulay. 

These remedies should check the 
heart’s action and return the patient 
to a condition more normal, at which 
point the case becomes an operative 
one. The gland may be removed by 
any one of the several methods now 
in vogue- Sharp knife dissection is of 
prime importance. Pick up all tissues 
parallel to the larynx and trachea. 
(E Crile.) Eseape of the glandular 
secretion into the adjacent tissues 
should be carefully guarded against. 
Adjacent nerves and blood-vessels 
are not to be injured. Maintain as 
bloodless an operative field as pos- 
sible. Ether with oxygen, intratra- 
cheally given, is the preferable an- 
aesthetic. If secondary changes of 
an aggravated nature exist in the 
heart or kidneys, cocaine is to be pre- 
ferred. Crile’s method of anaesth- 
ization as described by himself, page 
192 in his new book, AnociAssocia- 
tion, may be tried. 

The mortality following these op- 
erations is now very low. If operat- 
ed prior to visceral degenerations: 
and in the absence of an acute at- 
tack, the danger is no more than is 


an uncomplicated hermiotomy. 
(Kocher). 
The post-operative treatment, 


Frazier thinks, almost as important 
as the operation itself. He says the 
patients should be kept as free from 
physical and mental strain as their 
social status will permit- Child-bear- 
ing, household cares, club meetings, 
theatre parties, and the like should 
be dispensed with for a varying 
length of time. The diet should be 
plain and easily digested. 

195 North Converse St., Spartanburg, 

S. C. 


DIVERTICULITIS OF THE AP- 
PENDIX, 


By Julius H. Taylor, M. D., F. A. C. S. 
Columbia, S. C. 


HE literature on the appen- 
t dix and its diseases is of 

such vast extent that one 
hesitates to bring forward even ob- 
servations of an_ interesting and 
comparatively rare pathological con- 
dition involving this organ. How- 
ever, the large part this little outlaw 
of the abdomen plays in the work of 
the surgeon would seem to justify 
any reference that might tend to 
throw light on its misdeeds. 

The appendix is subject to all the 
various diseases to which its com- 
ponent anatomical elements are lia- 
ble in other parts of the body, and we 
must ever have an eye to these pos- 
sibilities when opening the abdomen 
for symptoms in the lower right 
quadrant. 

One of its rarer affections and one 
had in common with other portions 
of the intestinal canal is diverticul- 
osis, occurring usually as a multiple 
condition. Meckel’s diverticulum re- 
presents the most usual true of con- 
gential type met with elsewhere than 
in the appendix. The classic region 
for its site is the lower ileum, though 
in rare instances it may be found 
high up in the jejunum or duodenum 
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or far down in the cecum or colon, 
according to whether the upper or 
lower limb of the primitive intestinal 
loop has undergone excessive develop- 
ment. 

The false or acquired diverticula 
may occur also in any part of the in- 
testinal canal, but they have a par- 
ticular affinity for the sigmoid and 
cecum, owing to the anatomical ar- 
rangement of the large bowel with 
its longitudinal and cireular fibres 
shortening and throwing it into 
pouches, thus favoring their forma- 
tion. 

Rarely the appendix shows the 
presence of diverticulas MacCarty, 
and MeGrath (Surgery, Gynecology 
and Obstetries, March 1911) report- 
ing seventeen cases in five thousand 
specimens. In their cases the lesion 
was usually a multiple one- The 
diverticula were grossly visible but 
varied greatly in size, the largest 
being about one-half centimeter in 
diameter and projecting beyond the 
surface about an equal distance. They 
consisted of evaginations of the sub- 
mucosa, muscularis mucosa, and 
mucosa, through an opening in the 
museular coats. 

The condition was found in a wide 
range of ages, the eldest sixty-four 
years and the youngest’ eighteen 
years. Fifty per cent of the cases 
occurred in acute appendicitis. The 
average duration of the symptoms 
was seven years and the average age 
at operation was thirty-four years. 
Two complained of pain in the epi 
gastrium and one in the right hypo- 
chondrium. They claim that the 
condition does not seem to bring 
about symptoms so early in life as the 
appendix ordinarily does but a higher 
percentage occurs in acute appen- 
dicitis. 

Mr. L. 8. F. was referred to us on 
April 2, 1916, by Dr. P- V. Mikell of 
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Columbia, 8. C., with a diagnosis of 
acute appendicitis. With a history of 
no previous attacks of abdominal 
pain, he noticed about midday of 
March 21, 1916, a dull ache in the 
right lower side, which progressively 
grew worse. The following night 
there was some nausea with vomiting. 
The pain remained constant up to the 
time of entering the hospital, varying 
somewhat however in intensity. There 
was no history of a chill, or rising 
temperature. On admission his tem- 
perature and pulse were both normal. 
His leucocytes the day previous had 
been 15,300 with 69 per cent poly- 
nuclears. He was a well developed 
man, twenty-one years of age with a 
negative physical examination, except 
for marked muscle rigidity, pain and 
tenderness over the appendix region. 
Through the usual intermuscular in- 
cision a large, thick appendix was 
removed, showing congested varicose 
veins in the serosa. Small vascular 
nodules protruded from the surface 
which on section apparently had a 
lumen continuous with that of the 
main tube. The lumen was filled 
with soft mucosa. Dr. Kenneth M. 
Lynch, pathologist to the Medical 
College of South Carolina reported 
the mucosa generally in a state of 
acute catarrh with pus containing 
ulcers here and there. The sub- 
mucosa was markedly overgrown 
with young connective tissue and 
infiltrated diffusely with pus cells. 
The muscular coats were generally 
hypertrophied and _ infiltrated with 
young connective tissue.! cells and 
leucocytes. 

The serosa was infiltrated in a 
similar manner. The blood vessels had 
unusually thick. museular coats and 
were engorged with blood. There 
were numerous petechia throughout 
the wall. 

The nodules protruding from the 
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surface had a mucosal lumen and ap- 
parently were protrusions of mucosa 
and submucosa through the muscular 


coat beneath the serosa. Diagnosis— 
apparently a previous diverticulosis 
with progressive acute infection. 


| SOCIETY 


REPORTS 


STATE ASSOCIATION OF GRAD. 
UATE NURSES. 

The 10th annual convention of the 
Graduate Nurses Association was he'd 
in Spartanburg Wednesday and 
Thursday, April 11th and 12th, 1917. 

The following topies were pre- 
sented : 

A paper written by Miss Fannie 
F. Clement R. N., Saperimtendent of 
Town and County Nursing Service, 
was read by Miss Virginia Gibbs. 
Mr. Albert Johnson, See. of the 
Board of Charities and Corrections, 
read a very excellent paper on ‘‘The 
State care of the feeble minded.’’ 
Miss Estelle Magill, R. N. read a 
most instructive paper on the ‘‘Ad- 
ministration of Diets in the Metat- 
abolism word at Bellevue Hospital.’’ 
This paper was read by Miss Forquet. 

B. F. Simms, D. D. S., very ably 
presented the subject of ‘‘Oral 
Hygiene.’’ Much discussion followed 
this talk. 

Miss Frances F. Strickner R. N., 
read a paper on ‘‘Social Service.’’ 

G. A. Wheeler, M. D., U. S. Public 
Health Service, presented the topic 
of ‘‘The Nurse as a Factor in the 
Prevention of Pellagra.’’ 

Miss A, B. Commer, R. N., read a 
paper ‘‘The Graduate Nurse as she 
Appears in the Public Eye.’’ 

Chas. E. Lowe, M. D., of the 
Spartanburg City Board of Health, 
presented a paper ‘‘Quarantine and 
the Nurse.’’ 

Miss Mary C. McKenna, R. N., 
Pres. of the S. C. Graduate Nurses 


Ass., made a most excellent address. 
She mentioned ‘‘We now find our- 
selves face to face with new prob- 
lems, we feel the call of our blood 
for service. The nurses of 8S. C. 
stand as one for service for country.’’ 

We stand solidly for bettering the 
conditions of nurses especially as re- 
gards education. She calls on the 
nurses for interest in Red Cross 
especially for home duties. 

At the business session which was 
called to order Thursday April, 12 
at 9:30 A. M., the following officers 
were elected to serve for the ensuing 
year: 

Pres. Miss Mary C. 
Charleston, S. C. 
lst Vice Pres. Miss A. Agnew, Green- 
ville, S. C. 
2nd Vice Pres. Miss Marie Zelfelder, 
Spartanburg, 8. C. 

Tres. Miss Zadie Gulledge, Columbia, 
8. C. 
See. Miss A. B. Gibson, Sumter, 8. C. 

Owing to the Constitution of S. C., 
no woman is allowed on the State 
Board of Medical Examiners. This 
being the case a motion was made 
and earried in the House of Dele- 
gates, that the S. C. Graduate 
Nurses’ Ass., send their president 
and a committee of six registered 
nurses to Columbia at the time the 
State Board of Medical Examiners 
meets, this committee to be admitted 
as an advisory board, and to meet 
each year with the State Board of 
Medical Examiners when the nurses 
come before the Board for examina- 


McKenna, 
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tion and registration. This com- 
mittee was elected to serve for a 
term of three years. The following 


Wilson in the course he has pursued 
in connection with the International 
complications that have come about 


a were selected: Miss M. Trenholm, unprovoked on the part of our J 
Miss Zadie Gulledge, Miss Julia government, and that we have a pro- 


Irby, Miss A. B. Gibson, Miss L. 
Brown, and Miss A. B. Commer. 


found confidence in the integrity and 
innate ability of the President to 


It was moved and carried at this 
meeting that the initiation fee of the 
S. C. Graduate Nurses Ass., be 
raised to $5 and annual dues to $2; 
this to go into effect 1918. 

The meeting was adjourned to 
meet next spring in Charleston, S. C. 
Very respectfully, 

A. B. Gibson, 
Secty. 


SPARTANBURG. 

The Spartanburg County Medical 
Society met for its regular monthly 
meeting on April 27th. The presi- 
dent, Dr. Edwards presided. The 
attendance was unusually small. 
Dr. M. Sullivan of the Public Health 
Service made a very interesting talk 
on Vitamins and demonstrated 
paralysis in a pigeon and a hen both 
of which had been fed on a diet lack- 
ing in intamin. 

Routine business in connection 
with the recent meeting of the 
South Carolina Medical Association 
was transacted. 

L. Rosa H. Gantt, 
Secty. 


CLARENDON. 
Whereas, a state of war has been 
formally declared existing  be- 
tween the United States of America 


and the Imperial Government of 
Germany, we the members of the 
medical profession of Clarendon 


County South Carolina desire to go 
on record in the adoption of the fol- 
lowing: 

Resolved, That we recognize the 
high patriotic purpose of President 


push to a successful conclusion the 
contest to overthrow AUTOCRATIC 
TYRANNY and to firmly establish 
the rule of justice and liberty among 
the people of the earth. 

Resolved, further, That to this end 
we pledge to our country’ our 
heartiest support in whatever we may 
be of service. 


DARLINGTON. 
Darlington County 
held its regular 
meeting at the home of Dr. 
Egleston in Hartsville on 
night April the 10th. 

There were present at the meeting 
nineteen members and two invited 
guests Dr. S. C. Baker of Sumter and 
Dr. F. H. MeLeod of Florence. 

After an elegant supper tendered 
the Society by Drs. Wm. Egleston 
and T. E. Howle the meeting was 
called to order by the President Dr. 
Egleston. 

Dr. J. T. Howell was received as a 
member from the Richland County 
Medical Society and Dr. G. W. Par- 
nell was elected as a new member. 

Suitable resolutions were adopted 
on the deaths of Dr. John Lunney of 
Darlington and Dr. E. T. Barrentine 
of Society Hill, two of our oldest 
members as follows: 

Whereas, it has 


The 
Society 


Medical 
quarterly 
Wm. 
Tuesday 


pleased the 


Supreme Architect of the Universe to 
remove from our midst our friend and 
colleague, the late Dr. John Lunney; 
and 

Whereas, the relations long held by 
our deceased colleague with the mem- 
bers of this Society render it proper 
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that we should place on record our 
appreciation of his services as a 
member and his merits as a physi- 
cian: Therefore be it 

Resolved, By the Darlington Coun- 
ty Medical Society that in the death 
of Dr. John Lunney that this 
Society loses a brother who was a 
pioneer surgeon of this community 
and a physician who was always ac- 
tive and zealous in his work, even 
to the last when enfeebled by age. 

Resolved, That this Society tender 
its heartfelt sympathy to the family 
and relatives of our late brother in 
this their sad affliction. 

Resolved, That these resolutions 
be entered upon our minutes and a 
copy be sent to the family of our 
deceased brother. 

A. T. Baird, Chairman, 

J. C. Lawson, 

J. T. Coggeshall, 
Committee. 

Whereas, we, the members of the 
Darlington County Medical Society, 
wish to record our testimony of ap- 
preciation in which we held Dr. E. 


T. Barrentine of Society Hill: 
Therefore be it resolved: 
1st. That in his death we have 


lost one of our oldest members and 
one of our most loyal and ethical 
practitioners. 
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2nd. Dr. Barrentine in his profes- 


sional life showed forth the charac- 
ter of a true physician and never 
considered himself or his comfort in 
looking after the welfare of his 
patients, always generously spending 
himself for the poor and needy. 


3rd. That a page in our records 
be inscribed to his memory and that 
a copy of these resolutions be sent 
to his family and to The Journal of 
The State Medical Association. 
Dr. Egleston, Chairman 
Dr. Gregg, 
Dr. Carrigan, 
Committee. 


Dr. S. C. Baker, who is a member 
of the State Committee on Medical 
Preparedness, then addressed the 
Society on that subject. 


Dr. Egleston asked all members to 
especially interest themselves in the 
State Tubercular Sanatorium, laying 
great stress on the need of a larger 
institution of its kind where these un- 
fortunates can be cared for and 
treated at a moderate expense. 


On motion the Society adjourned 
after spending a very pleasant even- 
ing. 

J. T. Coggeshall, See. 
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| BOOK REVIEW 


DIAGNOSIS FROM OCULAR SYMP- 
TOMS.—By Matthias Lanckton Doster, 
M. D., F. A. C. S. Member of the 
American Ophthalmogical Society ; 
Ophthamic Surgeon to ' the New Rochelle 
Hospital; First Lieutenant in the Medi- 
cal Reserve Corps, United States Army. 


OCULAR.—New York Rebman Company 

141 West 36th Street. 

The Author has given the profession in 
this work a comprehensive and executive 
book on Ocular symptons. It would ap- 
pear that nothing has been overlooked 
whieh would be of value to either the 
specialist or the general practitioner. The 
volume contains four hundred and_ ninety 
pages good print and altogether attractive 


NEW AND NONOFFICIAL REMEDIES 
—1I917, containing descriptions of the ar- 
ticles which have been accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association prior to 
Jan. 1, 1917. Cloth. Price, postpaid, $1. 
Pp. 412 X= xxiv. Chicago: American 
Association, 1917. 

This book lists and describes the non- 
secret proprietary remedies that have been 
accepted by thc Council on Pharmacy and 
Chemistry of the A. M. A. It also de- 
scribes the newer non-proprietary remedies 
which give promise of some real value tha‘ 
have been accepted by the Council. Each 
description includes the chief facts physi- 
cians desire to know concerning composition, 
dosage, indications, cautions to be observed, 
etc. The book also contains general articles 
which compare the value of the proprietary 
remedies with the established drugs they are 
intended to supplant. Every physician who 
wants to keep abreast of the times should 
have a copy of this annual. 


THE PRACTICAL MEDICINE SERIES. 
—Composing ten volumes on the year’s 
progress in Medicine and Surgery. Under 
the General Editorial charge of Charles 
L. Mix, A. M., M. D. Professor of 
Physical Diagnosis in the Northwestern 
University Medical School. Volume 1 
Edited by Frank Billings, M. S. M. D. 
Head of the Medical Department and 
Dean of the Faculty of Rush Medical 
College, Chicago. Assisted by Burrell O. 
Raulston, A. B., M. D. President Patho 
logist, Presbyterian Hospital. Series 1917. 
Chicago The Year Book Publishers 327 S. 
LaSalle St. 

A considerable section of this volume has 
been devoted to research work investigation 


as carried out by various authorities. The 
article on Trench Fever is interesting. The 
whole volume of general medicine has been 
revised and brought up to date. 


CANCER ITS CAUSE AND TREAT- 
MENT.—By L. Duncan Bulkley, A. M., 
M. D. Senior Physician to the New York 
Skin and Cancer Hospital, etc. Volume 
Two, New York Paul B. Hoeber 1917. 
The author of this volume presents a 

different view point as to the causes of can- 
cer than the commonly accepted ideas. He 
stresses the diatetic life of the patient as 
prevental influencing the development of 
cancer. He feels sure that treated alone by 
apetical lines cancer is frequently improved 
and possibly cured. 


POTTER'S COMPEND OF MATERIA 
MEDICA THERAPEUTICS AND PRE- 
SCRIPTION WRITING.—With especial 
reference to the Physiological Action of 
Drugs. Based on the Ninth Revision of 
The U. S. Pharmacopoeia. Includnig also 
many unofficial remedies. By A. D. Bush, 
B. S., M. D. Professor of Physiology 
and Pharmacology Medical Department, 
University of Southern California. Eighth 
Edition, Revised. Philadelphia, P. Blackis- 
ton’s Son & Co. 1012 Walnut Street. 
Price $1.25 Net. 

Potters Compends have been standard 
hooks for many years. This volume has 
been thoroughly revised and brought into 
conformity with the Ninth Revision of the 
United States Pharmacopoeia. Some new 
articles and paragraphs on important drugs 
have been inserted. 


ANNUAL REPRINT OF THE REPORTS 
OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERI- 
CAN MEDICAL ASSOCIATION FOR 
1916.—Cloth, price postpaid, 50c. Pp. 87. 
Chicago: American Medical Association, 
1917. 

This volume contains the reports \of the 
Council which were adopted and authorized 
for publication during 1916. It includes re- 
ports of the Council previously published 
in The Journal of the American Medical 
Association and also reports which, because 
of their highly technical character or of 
their lesser importance, were not published 
in The Journal. 

In this Volume the Council sets forth the 
reasons for the rejection of the articles 
which were examined and found ineligible 
for New and Nonofficial Remedies. It also 
explains why certain preparations included 


560 ( 
i 
t 

| 

i 


Carolina Medical Association 


in previous volumes are not contained in 
the latest (1917) edition of New and Non- 
official Remedies. Physicians who wish to 
be informed in regard to the status of pro- 
prietary and unofficial remedies should have 
the volumes of the Council Reports, in ad- 
dition to New and Nonofficial Remedies. 


THE SURGICAL CLINICS.—Of Chicago 
April, 1917. Volume I—Number 2 with 
99s Illustrations. Published Bi-monthly. 
W. B. Saunders Company Phila. 

The Contributors to this volume include 
Beck, Andrews, Bevan, Eisendrath, Ochsner, 
Harris and others. 

Surgery of the Colon by Bevan is very in- 
teresting, being a conversation resume of our 
knowledge of the subject. This volume 
shows excellent editorial supervision. We 
confidently look forward to a larger sphere 
of usefulness for this practical method of 
teaching Surgery. 


MEDICAL STATE BOARD QUESTIONS 
AND ANSWERS.—By R. Max Goepp, 
M. D., Professor of Clinical Medicine at 
the Philadelphia Polyclinic; . Assistant 
Professor of Clinical Medicine Jefferson 
Medical College. Fourth Edition Thorough- 
lv Revised. Octavo volume of 724 pages. 
Philadelphia and London; W. B. Saunders 
Company, 1917 Cloth, $4.25. net. 

The Revised Edition of this work ap- 
pears at an opportune time. Never before 
have so many Medical Examinations been 
in prospect, not only before State Boards 
but before various Boards leading into the 


Government Services. We commend _ the 

hook to all candidates. 

TRAUMATIC SURGERY.—By John J. 
Moorehead, M. D, F. A. C. S&S. Adjunct 


Professors of Surgery in the New York 


Post-Graduate School and Hospital. 
Octave volume of 760 pages with © 522 
original illustrations. Philadelphia and 


London: W. B. Saunders Company, 1917. 

Cloth $6.50 net. Half Morocco $8.00 net. 

We heartily agree with the author when 
he intimates that he who does Traumatic 
Surgery well renders a greater service to 
humanity that in removing a simple interval 
appendix or becomes expert in Elective 
Surgery. In other words almost every 
doctor is called upon to respond to the call 
of Traumatic Surgery. This volume details 
i clear«.,and most 


in ‘a interesting manner 
exactly how to give the patient the very 
best service. We cannot know too much 
about Fractures and in this feature alone 


the book is well worth buying. 


DISEASES OF THE GENITO-URINARY 
ORGANS AND THE KIDNEYS.—Bvy 
Robert H. Greene, M. D., Professor of 

Surgery at the Fordham 

New and Harlow 

M. D., Professor of Clinical 


Genito-Urinary 
University, 


Brooks, 


—by the President of the 
Victor Electric 
Corporation: 


‘The ancient custom, that 
the purchaser must look out 
7m himself lest the goods 

e buys are not as repre- 
sented, is not the best spirit 
in today’s American mer- 
chandising. 


It is the desire of this new 
corporation to give concrete 
expression to the best 
thoughts and ideals of Amer- 
ican merchandising by main- 
taining the highest possible 
standards of quality in pro- 
duct and in service to its 
customers. & 


The first rule written for the 
guidance of the Publicity 
Department reads as follows: 


“All advertisements shall be 
absolutely truthful, both as 
to statements of facts and 
suggested ideas implied by 
copy.” & 

‘This corporation is not pos- 
ing asan ideal; but wishes to 
be understood as striving for 
ideals. The goods and the 
service are believed to be the 
best of today. There is be- 
ing put into them more than 
mere expenditure of money 
—enthusiasm and loyalty to 
ideals. re is being 
wrought into the goods that 
which insures to the buyer 
articles eVen better than they 
are represen to be—that 
which eVidences a sincerity 
of purpose. 
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Medicine, University and Bellevue Hospi- 
tal Medical College. Fourth Edition 
Thoroughly Revised. Octavo of 666 pages, 
301 illustrations. Philadelphia and London 
W. B. Saunders Company, 1917. Cloth. 
$5.50 net; Half Morocco, $7.00 net. 
Urology has taken an advanced position in 
recent years as a specialty. The book be- 
fore us represents much that is progressive 
and scientific along these lines. The effort 
has been to combine the view points of the 
Physician and Surgeon. Thus the operative 
feature does not overshadow the purely 
medical. Indeed it is impossible really to 
define the line of cleavage. Therefore the 
work should be in the library of the general 
practitioner especially. 


DISEASES OF THE STOMACH, INTES- 
TINES AND PANCREAS—By Robert 
Coleman Kemp, M. D., Professor of Gas- 
tro-intestinal Diseases at the Fordham 
University Medical School. Third edition, 
revised and enlarged. Octavo of 1 
pages, with 438 illustrations. Philadel- 
phia and London: W. B. Saunders Com- 
pany, 1917. Cloth. $7.00 net; Half 
Morocco, $8.50 net. 


In view of the value of the x-rays as an 
aid to diagnosis in the gastrointestinal 
tract a special section has been devoted in 
this new edition to the radiography of 
gastric ulcer, gastric cancer, duodenal ulcer 
and gall-bladder disease. The illustrations 
are very numerous and highly creditable. 

The entire book has been revised in the 
light of the rapid progress especially in the 
domain of diagnosis. 

A 


BIOLOGIC THERAPY IN THE WAR. 


War, with its immense numbers of 
diseased and wounded men, affords 
opportunity to determine the efficacy 


of various scientific procedures. The 
present, the greatest war the world 
has ever known, is serving as a cruci- 
ble in which many biologie products 
are bing tested. When peace returns 
and all of the data from the various 
combatant countries become available, 
we should know which products, if 
any, may be removed from the ex- 
perimental list and placed among the 
agents of established value. Accord- 
ing to MeCoy, whose discussion of this 
subject appears in this issue, there 
there are five agents—vaccine virus, 
diphtheria anitoxin, tetanus antitox- 
in, antimeningococcus serum, and 
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antityphoid vaccine—which may be 
regarded as indispensable in connec- 
tion with conditions which prevail 
bodies of are 
In addition to the 
McCoy, that 
now may be regarded as necessary, 
there 


give 


when large 
brought together. 
agents mentioned by 


are some which at present 
enough promise of value to 
make their use worth considering. 
In this country, fortunately, we are 
better situated than are any of the 
European nations, so far as facilities 
for producing biologic supplies are 
concerned. The firms manufacturing 
this class of medicaments can, if need 
be, meet the demands of our own 
army and civilian population, as well 
as those of our allies. The essential 
nature of the products makes their 
manufacture in large quantities com- 
With the good 


that we 


paratively simple. 


sanitary conditions may 
reasonably expect to prevail in our 
the need for 


various agents not thoroughly tried 


concentration camps, 


out, such as antidysentery serum, 


antipneumococcus serum, vac- 
cines agninst dysentery, cholera and 
epidemie meningitis, should not be 
extensive with the possible exception 
of the For- 


tunatels biologie products grow in a 


meningococeus vaccine. 
manner not applicable to munitions 
or, in fact, any other indispensable 
The 
supervision of biologic products by 
the United States Public Health 
Service safeguards the interests of 


material of modern warfare. 


the manufacturer and of the con- 
sumer—Journal American Medical 


Association, May 12, 1917. 
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THE STATUS OF ENROLLMENT 
OF MEDICAL OFFICERS. 


An old proverb says not to count 
one’s 
hatehed. 
when diseussing the status of 
ing for the Medical 
the Army Navy. 
simply 


chickens before they 


This principle should apply 


are 


reeruit- 
Departments of 
and It is well to 
that 
name on a list or 
the 


serve 


realize enrolling one’s 


making a verbal 
that 


this or 


one is 
that 
organization or 


effect 
with 
unofficial 


statement to 
willing to 
unit, or 
committee, does not one to 
the Medi- 


To be so counted, 


quality 
he eounted as an officer of 
cal Reserve Corps. 
one must be enrolled—that is, eom- 
the Medieal 
To thus enroll, it is 
first to fill out the regular ap- 
plication blank, such as appeared in 


missioned—in Reserve 


Corps. neces- 


sary 


ix. 


The Journal two weeks ago; second, 
to have it certified to before a notary 
publie; third, 
to the nearest 
fourth, to 
The results 


Washineton, 


to send the application 


examining board; and 


pass the examination. 
then are forwarded to 
final decision 
is made as to whether or not the ap- 


plieant is aecepted. 


where the 


If the applicant 
receives his 
with it the oath of 
which he must sign, swear to 
Washington, Only 
then can he be regarded as a mem- 


comimis- 


alle- 


is accepted, he 
sion and 
eianee, 
and return to 
her of the Medieal Reserve Corps or 
of the Medieal the 
The time face 
know 
then 
mains to be 
Medical 


Corps of Army. 
facts, to 


we stand, 


has come to 


exactly where and 


only shall we know what. re- 


Ameriean 
12, 1917. 


done. 


Association, May 


Dr. Brawner’s Sanitarium 


Atlanta, Ga. 


For the treatment of Nervous and Mental 
Diseases, with Separate Department for Drug 
and Alcoholic Addictions. 


Sanitarium located on the Marietta Trolley 
line 10 mi'es from Atlanta, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 
acres 


References: The medical profession o f 
Atlanta. 


Address: Dr. Jas. N. Brawner, 
Grant Bldg., Atlanta, Ga. 
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Dr. Tyler's Private Hospital 


For Surgical Patients 


TELEPHONE 738 711 E. NORTH ST. 
GREENVILLE, S. C. 


Broadoaks Sanatorium 


MORGANTON, N. C. 
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